MISSOURIL: DIVISION: OF HEALTH:— STANDARD' CERTIFICATE OF: DEATH:
W:Il: AnmMERT oF pual_l:ag'i:sa‘:i:::ln:i: ;TMJrimwlﬂcgimallm District No. _ﬁ?_ 62""...!991!1!’:!’: Ne. ......____mz STATE FILE/NUMBER

DO NOT AMEN!
ON THIS STUB ueD CA b =

1. FLACE OF “3" . 2. USUAL' RESIDENCE (Wh-ro deceased -lived. It Institution: ; Residence befare.
...county Jackson - _a. STATE- b. COUNTY Jackson sdimlasion).

VS 300

Rev. 4/59 Mo.

b. CéT‘f [If outside corporate limits, give TOWNSHIP anly) Length. of stay in 1h €. Coﬂ;r . Inside Limits
TOWN Kansas City . 50 Yrs. W Kansas City Y No(J-

c. FULL NAME OF (If MNOT in hawital, give Iounon) Insidks.Limits d.. STREET {If outtide, give |ocation) Retide on Farm
HOSPITA ADDRESS

wetmunion © General Hospital Ye) NoDl 2110 F. 11th St. Yeu O Nogd

DATE AMENDED

3. NAME.OF DECEASED F_irlf Middl. .. Last 4. DATE Month Day Year

(Typa or print} OF
James MaClure oA July 31, 1963
5. SEX - '6. COLOR.OR: RACE ;7. morried (1 Never Married [J a’ DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 -YEAR | IF UNDER 24 HR

. . f ¥ Months [ D Hours [+ Min.
. Male White L W P knova? 0" | 7-28-96 67 il sl F
- 10a. USUAL QOCCUPATION (Give .kind of work' done. [ 10b. KIND OF BUSINESS OR-INDUSTRY| 11. BIRTHPLACE (City and state.or country} | §12. CITIZEN OF WHAT COUNTRY.
during most of working life, even if retired) ! .
: Laborer Labor Kangas City, Kensas | U. S. A.
‘13a. FATHER'S NAME - | 13b. MOTHER'S MJ_\ll_DEN NAME 14. NAME OF HUSBAND OR WIFE'

. James McClure - |’ Nancy Reynolds None
i 15, WAS DECEASED EVER:IN'U.S. ARMED FORCES? 16, SOCIAL'SECURITY NO. [17. INFORMANT Address .
- (Yes, no, or unknown) | {If yes, give war or dates:of servi .
Yes . W. W. I - SBamuel Cameron 2407 Montgall
18. CAUSE OF-DEATH (Enter only one cause per:line . INTERVAL BETWEEN
PART.l. DEATH WAS CAUSED BY: ONSET AND DEATH +

Chronic giomerulonephritis
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IMMEDIATE CAUSE (s}

DOCUMENT

Condnicms, if any, DUE TO {b):
which ‘gave: rise to
above cause (a),
stating . the’ under-
iying cause last. ) DUE TO (c]

PART 11. OTHMER SIGNIFICANT CONDITIONS CONYN!UHNG TO DEATH byl not related to the terminsl PART -Hb. f  decessed was foerale wns
disssse condition given in PART | (a} there a. pregnancy in last 90 days.
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I.D Ylll [0 Ne I O Unknown

202. ACC[I]ENT SUI%DE HDMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PAP.TIII-nf item 18.)

YES .
©20c. YIME.OF  Hour.,  Month; Day, Year. |’
INJURY am. ,
) p-m; ' : .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or ahout home, [ 204. CITY, TOWN, OR LOCATION COUNTY:

T WHILE AT WORK []- $arm, factery, wirest, office bidg., eic.)
NOT WHILE. AT WOnK a

21. 1.atendsd the decsased from 7-30~63 w__ 1=31-63 ind tast-sow 1% stive on__[=3L=03

Death oce B 8:15 A “m on tha date stated above, and fo the best of my knowlisdge, from the causes statad.

MEDICAL CERTIFICATION

22a. SIGNATU o Y (Degree 'ol ' 22b. - ADDRESS 22¢c. DATE: SIGNED.

24,00 Cherry ) 8-1-63

r'zaa sumu. CREMATION, | 23b. DATE F‘ME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cify, fown, or counfy} {State)

USE BLACK INK
. _OR
TYPEWRITER ‘RIBBON

rank’ miis'

SHOULD.READ

L (Specify) ‘ .
emcva‘i - 8-5-63 National emete Ft. les Ienggz;h‘,_.l{anﬁas___
L E. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGIS R'S SIGNATUR v

Jones & Stevens 2315 Linwood ...’f - '/ - /2,2 _

{Licansad Embalmer's Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




| hereby certify. that .

or by-:

waorking under my

Student.

with the above constitutes grounds for revocation of license), - - -~
If embalmed by a STUDENT, he also shall sign in' his OWN handwrmng
...If this.body. is not embaimed, fact should-be so; stated .above.




